Summary: This work analyzes the relationship between the different CDI factors, nonsocialized personality traits as measured by the Psychoticism and Antisocial Behavior EPQ scales, academic achievement, and general intelligence. Participants in this study were 678 8th-grade Basic General Education students (secondary), of whom 315 were boys and 363 girls, with an average mean age of 13 years. The exploratory and confirmatory factor analyses of the CDI performed yielded four orthogonal factors. The third factor (CDI-III; Incompetence/Maladjustment) was integrated by items related to social and academic maladjusted behavior. The CDI was negatively correlated with academic achievement, although this correlation disappeared when performing partial correlations controlling for CDI-III. A regression analysis further corroborated that CDI-III was the only CDI factor related to low academic achievement. The results also show that the CDI-III and Introversion for boys, and the CDI-III and Neuroticism for girls, were the most predictive variables of low academic achievement.
In the last few years, many researchers have focused their attention on the study of the relationship between depressive symptoms in adolescents and variables related to the socialization process and social adaptation. Most of these studies report that depressive mood is associated with low academic achievement and social incompetence (Blechman, Tinsley, Carella, & McEnroe, 1985; Connolly, Geller, Marton, & Kutcher, 1992; Hilsman & Garber, 1995; Kaslow, Rehm, & Siegel, 1984) . The Children Depression Inventory (CDI; Kovacs, 1983 Kovacs, , 1985 Kovacs, , 1992 has typically been used in the epidemiological study of child depression in relation with social and scholastic incompetence. Some relevant works on the relationships between children depression, mostly assessed by the CDI, academic achievement, and children socialization-related variables, are reviewed. Blechman, McEnroe, Carella, and Audette (1986) found that social and scholastic incompetence were predictive of depression in children. Noncompetent children obtained higher scores in depression than competent children, both in self-reports and in peer-opinions. Fauber, Forehand, Long, Burke, and Faust (1987) studied in an adolescent sample the relationship between social and cognitive competence level as reported by parents and teachers, and depressive symptoms assessed by the CDI. The results showed that the CDI scores were significantly and negatively correlated to school grades, behavioral ratings on positive social communication, and parent's and teacher's perceptions of the adolescent social and cognitive competence. Similar results in children and adult samples also reveal a relationship between depressive symptomatology and a shortage of social and scholastic skills (Furnham & Mitchel, 1991; Gallagher, 1996; Tesiny, Lefkowitz, & Gordon, 1980) . Cole (1990) obtained self-report measures with CDI, peer opinions, and teacher-ratings of social and scholastic competence (acceptance/popularity vs social rejection), reporting high correlations between depressive symptoms and social and scholastic incompetence measures. In another work, Cole (1991) found that peer perceptions of competence obtained in five domains such as social, academic, physical attractiveness, conduct, and sports, were significantly related with CDI scores, both in boys and girls. In a later study (Cole, Martin, Powers, & Truglio, 1996) , with a broad adolescent sample in which CDI, self-reports, peer opinions, teacher ratings and parent reports of social scholastic competence were also used, the same relationships were found as in the previous study, although the correlation between depression and social incompetence was greater than that between depression and academic incompetence. Furthermore, social incompetence was a good predictor of depression. Chen, Rubin, and Li (1995) found that CDI scores were significantly and negatively correlated to peer and teacher-assessed, school-related social competence. Depression has also been found to be significantly and positively correlated to peer-and teacher-assessed aggression-disruption.
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Depression and Socialization: Aggression, Psychoticism and Antisocial Behavior
Depressive symptomatology has been related to hostility and aggression (Moreno, Fuhriman, & Selby, 1993) . In adolescents, CDI scores have been related to physical and verbal aggressiveness. A study by del Barrio, López, and Moreno (1998) , reports that CDI obtains a .40 correlation with an aggressiveness scale compiled by Caprara and Pastorelli (1993) . Propensity to nonsocialized and antisocial behavior has also been associated with aggression and a general lack of social skills (Tremblay, Ro, Vitaro, & Dobkin, 1994) , as well as with low academic achievement (Ma, Shek, Cheung, & Lee, 1996) . Dissocial people tend to be aggressive-withdrawn subjects (Cloninger, 1987) . Kerr, Tremblay, Pagani, and Vitaro (1997) found that disruptive-withdrawn boys were at greatest risk for delinquency with depressive symptoms. Norvell and Towle (1986) reported that CDI correlated with a measure of behavioral problems and a measure of delinquency. These findings also suggest a relationship between certain depressive symptoms and maladjusted personality characteristics. In children and adolescents, this lack of social and scholastic competence influences the socialization process, predisposing to dissocial behavior. Social and scholastic incompetence are related to antisocial personality and juvenile delinquency, thus pointing to the possibility of a relationship between depression, personality and social and scholastic incompetence.
The Eysenckian personality variable of Psychoticism (Eysenck & Eysenck, 1975) has also been found to be moderately related with depression (del Barrio, Moreno, López, & Olmedo, 1997; Kardum & Hudek-Knezevic, 1996; Williams, 1981) . People with high Psychoticism scores display traits of aggressiveness, hostility, lack of responsibility, and tend to be less socially competent. These traits overlap with depressive symptoms. Williams (1981) , reported that Psychoticism is related to scales of negative moods such as aggression, confusion, depression, shyness, egotism, and general deactivation. Depression in children has also been related to behavioral disturbances and social withdrawal (Rubin, 1993 ) -behaviors also found in subjects with high scores in Psychoticism. Moreover, Psychoticism has been clearly related with low academic achievement and with dissocial behavior as assessed by teachers (Aluja, Ballesté, & Torrubia, 1999; Aluja & Torrubia, 1998) . Allsopp and Feldman (1974, 1976) , used a Criminality Proneness Scale, empirically constructed from the EPQ items that discriminated best from a maladjusted school behavior listing (ASB; Antisocial Behavior, Allsopp, 1972) , and an objective measure of school naughtiness. The results showed that ASB was positively related to Extraversion, Neuroticism, and Psychoticism, and school naughtiness with Extraversion and Psychoticism. The ASB has been adjusted to Spanish samples by Valverde (1980) , with the result that the ASB discriminated well between normalized children and children from custodial homes and residential centers. Further studies performed with adolescents reported that Neuroticism and Psychoticism in boys and Psychoticism in girls were associated with self-reported antisocial behavior (Ortet, Pérez, Pla, & Simó, 1988 Some of these items are subsumed in the factor "Actingout" of Donnelly et al. (1994) and in the factors "Interpersonal Problems" and "Ineffectiveness" of Kovacs (1992; replicated by Chan, 1997) . These items would be part of a behavioral content of depression, with males achieving higher scores than females, even though females tend to show more depressive symptoms more consistent between the ages of 15 and 18 (Petersen, Sarigiani, & Kennedy, 1991; Rutter, 1986; Hankin, Abranson, Moffitt, Silva, McGee, & Angell, 1998) .
Nevertheless, with nonclinical populations these items might identify undersocialized subjects who show behavioral problems not necessarily related to depression. In this sense, there could be certain comorbidity between depressive symptoms and nonsocialized behaviors. Further, it could be that subjects with behavioral problems not inherent to depression contribute to raising the obtained mean scores on the CDI, thus explaining most of the variance in the relationships between CDI and Psychoticism, aggressiveness, antisocial behavior, and academic achievement. Kovacs (1992) obtained a five-factor structure of the CDI through a direct oblimin rotation: Negative Mood, Negative Self-Esteem, Interpersonal Problems, Anhedonia, and Ineffectiveness. Chan (1997) studied the relationship between depressive symptoms evaluated by the CDI and measures of self-perception of scholastic competence and social acceptance. The means of Kovacs' factors taken as CDI factors were compared with social and scholastic competence scores. The academically and socially incompetent group obtained higher means in the five CDI factors than the other social and scholastic competence groups, thus corroborating the relationship between depression and social and scholastic incompetence reported by several other authors. The highest differences among groups were those in the CDI Ineffectiveness factor, which included items pertaining to academic achievement. Other studies performed with adolescents also report a negative relationship between academic achievement and depression evaluated by CDI in our cross-cultural context (Ezpeleta, 1990; Frías, Mestre, del Barrio, & García-Ros, 1990) .
Based on the literature review made above, it can be concluded that 1) Children who obtain higher scores on the CDI tend to achieve lower scores in their studies, to have less social skills, and to be not so communicative, which could be the reason why these children are not so popular among peers and teachers. 2) Children with more nonsocialized personality traits, such as aggressiveness, higher levels of Psychoticism or dissocial behavior tendencies, tend to obtain higher scores on the CDI 3) Most authors who use the CDI take the total score of its 27 items as a depression index, whereas factor studies with nonclinical samples report that there are at least 7 out of 27 items (26%) with a social maladaptive content not necessarily attributable to depressive symptomatology. 4) Most of the works study the relationships among the CDI and social and academic competence scores. Given that the research methodology used in these studies is of a correlational nature, it is difficult to define a clear causality direction between social and academic competence on the one hand and depression assessed by the CDI on the other.
If we consider that the mean scores range obtained with the CDI in nonclinical populations is 9-12 points, subjects with dissocial traits screened by the maladaptive behavior CDI items will probably score higher on the total scale precisely because of these items. If this is the case, the relationships reported between CDI and social and academic competence would be doubtful, given that the weight of these relationships would be mediated by the dissocial CDI items. Furthermore, intelligence is related with academic achievement, which would lend support to the postulate that less intelligent children would present lower academic achievement, more disruptive behaviors and, consequently, higher scores on the maladaptive behavior CDI items. For these reasons, we state that nonsocialized personality traits and low intelligence would be comorbid variables of children depression, especially when assessed by the CDI. In this work, we studied the relationship between the various psychological and behavioral components of depression assessed by the CDI and its relationship with personality, antisocial tendencies, and academic achievement. We relied on studying the factorial structure of the CDI, given that several other authors have already found different features related both with personality and social and scholastic competence.
We hypothesized the following: 1) The CDI items with a content related to disadaptative behaviors will be subsumed in a relatively independent factor when studying the CDI items with exploratory and confirmatory factor analyses. 2) Gender differences are expected in depression and personality measures: Boys will tend to obtain higher scores on scales measuring "externalized" behaviors, while girls will tend to obtain higher scores on scales measuring "internalized" behaviors. 3) Subjects with a tendency toward antisocial behavior as assessed by higher scores on Psychoticism and also in the ASB from the EPQ/J will also score higher in the maladjusted behavior content CDI items. 4) If there is a relationship between the CDI total score and academic achievement, this would be mediated by maladaptive behavior CDI items. 5) There will be a positive relationship between low scores on intelligence and maladjusted behavior as measured by high scores in maladaptive behavior CDI items and P and ASB scores of EPQ.
According to Kovacs (1992, pp. 42) , factor studies do not typically publish correlation matrixes. This does not allow us to reanalyze data through confirmatory factor analyses (CFA). Given the divergences found in the literature on the various factor structures of the CDI -and numerous estimation and rotation methods -we used a parsimonious factor structure with an adequate model fit derived from our data. Moreover, we would like to study through CFA techniques, the potential relationships among the several variables used in this work, with the aim of comparing the differences and similarities with the traditional Exploratory Factor Analyses.
Method Participants
The participants in this study were 678 8th-grade basic general education students, 315 boys (46.46%; average age 13.22; SD: 0.59) and 363 girls (53.53%; average age 13.17; SD: 0.58). The parents and the secretary from the Teaching Department were informed of the proposed study, and permission and cooperation were requested. A trained group of 23 undergraduate educational psychology students administered the psychometric tests to the primary school pupils in the same grade in 23 rural and urban schools, chosen by these undergraduate students. Subjects were informed that the work was intended to evaluate their academic abilities, and their participation in performing the psychometric tests was requested. They were told that their participation was voluntary, and that they would be given the results in a report in order to heighten their interest and cooperation for the study in course. The test were administered in groups of about 25 students, all students who attended class that day completed the measures in their own classrooms.
Measures
Personality was assessed by the Spanish version of the Eysenck Personality Questionnaire Junior (Eysenck & Eysenck, 1975) , adapted to Spanish by TEA (Técnicos Especialistas Asociados; . This questionnaire contains five scales: Neuroticism (N), Extraversion (E), Psychoticism (P), Sincerity (S) (Lie inverted), and Antisocial Behavior Scale (ASB). The ASB scale is a Spanish adaptation that measures proneness to antisocial behavior and is based on those of Gibson (1967) and Allsopp and Feldman (1974) , made for Valverde's study (1980) . The average time to complete this questionnaire is around 30 minutes. The criterion validity of the original 40-item British ASB was calculated by administering it to a group of boys and girls from custodial homes and detention centers for juvenile offenders and normal samples. The ASB Spanish version is made up of 36 items (10 of N, 15 of E, and 11 of P).
The psychometric properties of the Spanish version of the EPQ/J were similar to the English original questionnaire (Eysenck & Seisdedos, 1978) . Depression was assessed by the Children Depression Inventory (CDI; Kovacs, 1992) . This inventory contains 27 self-report items graded in severity from 0 to 2. The average time to complete this questionnaire is around 10 minutes. The CDI psychometric properties in Spanish samples reported by Frías, del Barrio, and Mestre (1991) and del Barrio (1993) . Del Barrio, Moreno, López, and Olmedo (1996) showed that CDI Spanish adaptation has a good concurrent validity with the Depression Assessment Scale (Escala de Evaluación de la Depresión; EED), a good test-retest reliability (.70) and Cronbach's α (.81).
As a measure of academic achievement, the official grades obtained in the two previous academic years on the most important curriculum subjects were used: mathematics, Catalan language, Castilian language, natural science, and social science. Grades follow a national system ranging from "very poor" to "excellent". These categories were recoded into quantitative scores in order to facilitate statistical analysis: 0 = very poor; 1 = unsatisfactory; 2 = satisfactory; 3 = good; 4 = very good; 5 = excellent. Academic files were consulted, and a global score for school achievement (Ach) was obtained by averaging grades for all curriculum subjects.
Of the several variables related to academic achievement, intelligence proves to be the most predictive (Brody, 1992; Aluja, Colom, Abad, & Espinosa, 2000) . For this reason a general intelligence test was administered in order to see the robustness of the academic achievement variable, given that correlations between both were expected. Intelligence was evaluated through a dominoes test derived after Anstey (1959) , assessing the "g" factor (General Intelligence Test; Test de Inteligencia General, TIG-1; Cordero, Seisdedos, González, & de la Cruz, 1994) . This test is applicable from 10 years of age onward, with a maximum score of 35 points. In this test there is a completion time limit of 15 minutes. The TGI-1 concurrent validity other general intelligence-measuring tests is fair, with a reliability computed with the Spearman-Brown method of 0.80 in a student sample.
Results
CDI Exploratory Factor Analysis (EFA)
In order to discover the CDI item distribution and to take its symptomatic similarity into account, we performed a principal components analysis for the whole sample with a varimax rotation of the 27 CDI items. By conducting a factor extraction with the eigenvalue criterion equal or superior to 1, we obtained 7 factors accounting for 47.6% of the total variance (Guttman, 1954; Kaiser, 1961 ).
When we analyzed the factor graphic distribution by the scree-test criterion (Cattell, 1966) , we obtained 4 and 5 orthogonal factors that explain 35% and 39.4% of variance before rotation, respectively. In both structures, factors of social withdrawal, anhedonia-asthenia, and social incompetence were identified, basically including the same items. Conversely, the items in the negative selfesteem factor in the 4-factor solution are broken down into two similar factors in the 5-factor solution, and items 4 and 25 seem more typical of an isolation or social withdrawal factor, as found in the 4-factor solution. The 4-factor solution seems to us to be the most coherent and simplest one accounting for a similar amount of variance as the 5-factor solution. All items but number 4 (CDI-I) have loads higher or equal to .30, which can be considered a valid criterion (Table 1) .
CDI Confirmatory Factor Analysis (CFA)
A Confirmatory Factor analysis addressing the four and five-factor models was performed using the AMOS Sta- CDI = Children Depression Inventory; CDI-I = Social withdrawal; CDI-II = Anhedonia-Asthenia; CDI-III = Incompetence/Maladjustment; CDI-IV = Negative self-esteem. The five factor structure was composed by the following items: Factor I: 23, 15, 26, 3, 27, 16, 18, 11, 1, 6, 17, 4, 8, 25, 21, 12, 19, 13, 24 . Table 2) . After Browne and Cudeck (1992) , in this research we focus in the goodness of fit index (GFI) and the root mean square error approximation (RMSEA) fit index. The GFI is used as a measure of overall fit, and it must be higher than .90; lower values reflect only marginal fit (Joreskog & Sorbom, 1981 (Browne & Cudeck,1993) . In order to establish a metric for the unobserved variables in the model (including the error terms E1 to E27), we fixed the regression coefficient of the error terms over the items as well as the variance of the factors at 1 (Arbuckle, 1995; Bollen, 1989) . The results of the four-factor model were as follows: χ² (320, N = 678) = 779.741, p < .001; GFI = .92 and RMSEA = .04. The results of the five-factor model were very similar to those in the previous model: χ²(316, N = 678) = 758.730, p < .001; GFI = .92 and RMSEA = .04. The GFI and RMSEA indexes show that both models offer an adequate fit to the data. Furthermore, it is clear that the four-factor solution is the most acceptable one because it is more parsimonious. The Figure 1 shows the CFA model for the four-factor solution, where standardized regression coefficients for each item, the correlations between factors, and the different measures on fit are also presented. The four obtained factors were used as variables in other analyses.
As can be seen in Table 1 , the first factor (CDI-I) was 
Correlational Analysis between Personality and Depression
In the group of boys, N correlated positively with CDI and its factors, E correlated negatively (except CDI-III), P positively (except CDI-IV), and S and ASB positively with CDI and CDI-III. In the group of girls, N also correlated positively with CDI and its factors, E correlated negatively (except CDI-II and CDI-III), P correlated positively (except CDI-IV), and S positively (except CDI-I).
In the correlational analysis controlling for CDI-III, the correlations between N, E, and CDI and its factors tended to be the same in both groups, but there was no correlation with P in the group of boys. In the group of girls, correlations were not so high with CDI-I and CDI-II (Table 4) .
Correlational Analysis Between Personality-Depression and Academic Achievement-Intelligence
The CDI factors and CDI/M scores were used in the correlational analysis. In Table 4 , a zero-order two-tailed correlation matrix is presented for both groups of boys and girls. The correlations were statistically significant at p < 0.01. For boys, Ach was positively related only with TIG-1 and negatively with ASB, CDI and CDI-III (higher correlation), although it was not related with CDI/M. For girls Ach was only positively related with TIG-1 and negatively with N, P, ASB, CDI, and the four factors. Ach correlates with CDI/M, although to a lesser degree with CDI. Boys with lower intelligence scores obtained higher scores in S and CDI-III, while girls with lower intelligence scores obtained higher scores in CDI-III, P, and ASB. P and ASB were highly correlated (.68 for boys and .65 for girls), and although ASB improved its relation with Ach and CDI, it was not considered to show additional information, and was not used in multivariate analyses. Furthermore, partial correlations controlling for CDI-III were carried out. The boys' scores on Ach maintained the correlations with TIG-1, but not with CDI and its factors. For girls, Ach was positively correlated with TIG-1 and negatively with N. Besides, there were nonsignificant correlations between Ach and CDI and its factors. The relationships between TIG-1 and academic achievement were not affected when controlling for CDI-III.
Factor Analysis with CDI Factors, Personality, Intelligence and Achievement Variables
In order to study the relationship between the CDI factors and the psychometric and academic achievement variables, we performed a second principal components analysis with varimax rotation by gender. In the boys sample, using the eigenvalue-one method, we derived 3 factors accounting for 57.3% of the variance before rotation. The first factor consisted of CDI-I, CDI-II, CDI-IV, E, and N (28.9%), thus being a coherent factor of Depressive Mood. The second factor was made up of S, P and CDI-III (15.5%), a factor related to Social Maladjustment. The third factor had to do with Academic Achievement, integrated by Ach and TIG-1 (12.9%). The strong relationship between Ach and ability variables such as intelligence, reinforced the validity of the measures. Also, in the girls sample, 3 factors were derived using the eigenvalue-one method, accounting for 58.7% of the variance before the rotation. The resulting factors coincided with those obtained in the boys sample, explaining 33.5, 13.4 and 11.7% of the variance respectively (Table 5) . This three-factor model was further tested through a confirmatory factor analysis (CFA), which yielded the following results: χ² (32, N = 678) = 165.981, p < .001; GFI = .95, and RMSEA = .07, offering an adequate fit to the data. The technical procedure in reference of this second CFA was equivalent to that used with the CDI, and the correlations matrix showed in Table 6 .
Multiple Regression Analysis
In Table 7 , three regression analyses, using the Stepwise method with criteria PIN (α .05) and POUT (α .01), are shown taking Ach as the dependent variable. In the first analysis, CDI-III was the only CDI factor entered in the equation after the steps, both for boys and girls. In the second analysis, the four EPQ scales, N, E, P, and S, were entered in the equation as the independent variables. The most predictive variable of Ach was CDI-III in both groups, and E was also entered in the equation for boys and N for girls (both negatively). In the third analysis, CDI factors, EPQ scales, and TIG-1 were taken as the independent variables. The most predictive variable for N = Neuroticism; E = Extraversion; P = Psychoticism; S = Sincerity/Inconformity; ASB = Antisocial Behavior; CDI = Children Depression Inventory; CDI-I = Social withdrawal; CDI-II = Anhedonia-Asthenia; CDI-III = Incompetence/Maladjustment; CDI-IV = Negative self-esteem; TIG-1 = Test of General Intelligence; Ach: Academic achievement in previous year (mean score). Correlations equal or above .10 are significant at p < .001 N = Neuroticism; E = Extraversion; P = Psychoticism; S = Sincerity/Inconformity; ASB = Antisocial Behavior; CDI = Children Depression Inventory; CDI-I = Social withdrawal; CDI-II = Anhedonia-Asthenia; CDI-III = Incompetence/Maladjustment; CDI-IV = Negative self-esteem; TIG-1 = Test of General Intelligence; Ach: Academic achievement in previous year (mean score). CFA indices: χ² (32, N = 678) = 165.981, p < .001; GFI = .95 and RMSEA = .07.
boys was TIG-1, followed by CDI-III, E, CDI-IV, and CDI-I (multiple R: .56); for girls, CDI-III, TIG-1 and N were the most predictive variables (multiple R: .53).
Discussion
The Structure of the CDI Studies of the CDI items using factor analysis with varimax rotation report that this questionnaire has a multifactorial structure. Feldman (1993) pointed out that structural equation modeling techniques (SEM) have several advantages over exploratory factor analysis (EFA) procedures. The adequacy of a model can be tested in confirmatory factor analysis (CFA), whereas no test of the overall models is possible with EFA. Moreover, CFA is theory driven and imposes substantive constraints on the solution, whereas EFA is data driven and determined by arbitrary statistical constraints. According to Donnelly et al. (1994) , the finding that depression in young people is multifactorial may contribute toward increasing knowledge of the mode of action of variables known to influence the prevalence of depression. The use of CDI factors obtained through exploratory factorial procedures allows us to study the several cognitive, somatic, and behavioral components of depression, as well as its relationships or comorbidity with other psychological concerns. This could be useful both in research and in clinical evaluation, taking into account that depression measured by the CDI is accepted as a multidimensional construct in which individual differences by age and gender can usually appear. As mentioned above, the CDI factor structure has been studied mainly with exploratory methods, yielding models with different factors. In our study, we propose a four-factor model that has demonstrated theoretical consistency as well as adjustment indices suggesting that the four-factor model of CDI offers an adequate fit to the data. Kovacs' five-factor structure was studied by Chan (1997) with a confirmatory factor analysis yielding a goodness of fit index of .91. Although there are no substantial differences with the results of the four-factor model in the present study, it is our opinion that a fourfactor model is theoretically more consistent and simple with regard to item meaning and content. Nevertheless, the stability of a four-factor model should be tested in future studies.
Gender Differences
The descriptive analyses of the personality variables, including the Antisocial Behavior Scale, and their differences by gender are strikingly similar to those obtained by other researchers with Spanish samples ; adapted by TEA). The means obtained in the CDI and the gender differences were similar to those reported by del Barrio et al. (1997) , with a sample of the same age range, the same being true for the α internal consistency (del Barrio et al., 1996) . The means on the CDI factors revealed that although there were no significant differences for gender in the total CDI scale, there were indeed differences in three of the four factors. Girls scored higher in Anhedonia-Asthenia (CDI-II) and in Negative Self-Esteem (CDI-IV), while boys scored higher in Incompetence-Maladjustment (CDI-III). If the CDI items within the Incompetence-Maladjustment factor are excluded, it is observed that females obtain higher and significant mean scores (CDI/M;CDI modified excluding CDI-III factor items). Similar results were reported by Donnelly et al. (1994) , namely, that boys tend to show more "behavioral" symptoms (IncompetenceMaladjustment; CDI-III) and girls present more symptoms associated with "negative self-concept" (Negative self-esteem; CDI-IV). The Incompetence-Maladjustment factor (CDI-III) was composed of items included in Chan's (1997) Interpersonal Problems and Ineffectiveness factors, in which boys obtained significantly higher mean scores than girls. In accordance with Cantwell (1983) and Donnelly et al. (1994) , we believe that in depression there would be "essential" and "associated" features. In our work, essential features would be related to the specific depressive items represented by Social Withdrawal (CDI-I), Anhedonia-Asthenia (CDI-II), and Negative Self-Esteem (CDI-IV) (internalized behaviors). The associated features can be related to a certain type of individual or group with particular social or academic characteristics (Incompetence/Maladjustment; CDI-III) (externalized behaviors).
Personality and Depression
Girls obtain higher scores on academic achievement. These results showing greater achievement in girls are common and could be explained by personality variables among others, given that boys tend to display a greater degree of maladjustment and lack of inhibition related to higher scores on Antisocial Behavior Scale, Psychoticism and Sincerity/Nonconformism scales, the latter having been related to social nonconformism (Choynowsky, 1995) , while girls display more anxiety (Neuroticisms, which can contribute to better socialization, greater responsibility and better study habits; Aluja et al., 1999; Aluja et al., submitted; Aluja et al., 1998) . The boys' higher scores in the Incompetence-Maladjustment (CDI-III) factor could corroborate this impression, given that it is very much related to ineffectiveness at school.
In this work, Neuroticism is positively related both in boys and girls with CDI, while Extraversion relates negatively with CDI, as in studies performed by others with these same instruments (del Barrio et al., 1997) and with different instruments (Fisher, 1993; Hill & KempWheeler, 1986; Kardum et al., 1996; Rusting & Larsen, 1997; Sakslofske, Kelly, & Janzen, 1995) , thus corroborating our hypothesis based on Eysenck's predictions (Eysenck, 1967; Hepburn & Eysenck, 1989) . Furthermore, Psychoticism is positively related to depressive symptoms in both groups. Similar results were reported by Williams (1981) , although in subsequent studies these outcomes were not consistent (Kardum et al., 1996; Williams, 1990) . The Psychoticism dimension is related to a lack of responsibility and empathy, aggressiveness and scanty socialization (Aluja, 2000) , all of them being aspects that deal with social and academic incompetence. Social incompetence has been related to depression and social withdrawal, and Psychoticism could also be indirectly related to certain depressive symptoms.
According to Cole and Carpentieri (1990) , there might be a certain degree of overlapping or comorbidity between depressive symptoms and behavior disturbances, including impulsiveness, disruptiveness and aggression, aspects that tend to correlate with Psychoticism. Furthermore, Weiss and Catron (1994) suggested that the relationship between aggression and depression may represent a more broadband comorbidity between externalizing and internalizing problems. Nevertheless, children with simultaneous internalizing and externalizing symptoms generally would suffer from more social dysfunction (Rudolph, Hammen, & Burge, 1994) . With a twinsibling design, O'Connor, McGuire, Reiss, Hetherington, and Plomin (1998) found a significant genetic influence on both depressive symptoms and antisocial behavior, although environmental influences were mainly related to antisocial behavior.
The scores on the CDI were related in both boys and girls with proneness to antisocial behavior assessed by the Antisocial Behavior Scale scale of the EPQ/J, as well as with Psychoticism and Sincerity/Nonconformism. The CDI factors most related to Antisocial Behavior Scale are Incompetence/Maladjustment (CDI-III) in boys, and CDI-III, Asthenia-Anhedonia (CDI-II), and Negative Self-Esteem (CDI-IV) in girls -in that order. Thus, it could be said that there is clearly a component of proneness to antipreceptive behavior in depressive symptomatology, this relationship basically being one with Incompetence/Maladjustment (CDI-III). The Antisocial Behavior Scale derived from EPQ/J was found to be related (as expected) with Neuroticism, Extraversion, and Psychoticism. However, the highest relationship of the ASB in both groups was with Psychoticism. The Incompetence-Maladjustment CDI factor (CDI-III) was related to Neuroticism, Psychoticism, and Sincerity/Nonconformism. Ezpeleta (1990) reported that children with higher scores on the CDI showed more behavior problems such as hyperactivity and aggression. Our results would seem to corroborate our prediction, given that depression correlates with proneness to antisocial behavior, assessed by Psychoticism, Sincerity/Nonconformism, and Antisocial Behavior Scale.
Depression, Academic Achievement, and Intelligence
The negative relationship between depression and achievement has also been reported by other authors (Cole, 1990; Cole et al., 1996; Ezpeleta, 1990; Frías et al., 1990) . In this study, depression was negatively related to academic achievement in both gender groups, even though the only related factor was Incompetence-Maladjustment (CDI-III). This factor correlated negatively with general intelligence. Therefore, it could be suggested that pupils with lower scores on the intelligence dimension tend to show more maladjustment problems. The other CDI factors were not related with intelligence, but maladjusted and social-academic incompetent behavior might be related with a lower level of intelligence (Loney, Frick, Ellis, & McCoy, 1998) .
When replicating the correlational analyses controlling for the CDI Incompetence-Maladjustment factor (CDI-III), it was observed that the relationships between CDI and academic achievement disappear. This could show that the higher load of the negative relation between CDI and academic achievement corresponds to maladjusted behavior items. A second factor analysis in which CDI factors, personality, academic and achievement variables are included, showing the relationship of the Incompetence-Maladjustment factor (CDI-III) with Psychoticism and Nonconformism, while the other three CDI factors are grouped with Introversion and Neuroticism. This three-factor model was confirmed by the CFA. The regression analyses corroborated that the Incompetence-Maladjustment factor (CDI-III) predicts academic achievement in both genders. When the personality variables were added to the equation, the Incompetence-Maladjustment factor (CDI-III) continued being the best academic achievement predictor. Only when the intelligence variable was introduced into the equation, was the Incompetence-Maladjustment factor (CDI-III) the second most predictive variable in the group of boys -although in the group of girls this factor was as predictive as the intelligence variable.
The findings in this work support the hypothesis that the relationships between CDI and academic achievement with nonclinical populations could be due to the use of items that assess maladjusted behaviors, represented in this study by the Incompetence/Maladjustment factor (CDI-III), which are not necessarily depressive symptoms. These items have been related with nonsocialized personality traits, which alone were good predictors of a low academic achievement (Aluja & Torrubia, 1998) . The higher scores on academic achievement of adolescent girls -under the same conditions of intelligence and aptitudes -could be explained by the fact that girls have personality traits which favor socialization, adjustment to norms, integration and better study habits than boys (Aluja et al., submitted) . In adolescence, the variables related with socialization are essential to explaining academic achievement. Although in general terms CDI was negatively related with academic achievement, as is usually reported, this relationship was important in 6 of the 27 items that are most commonly related to a lack of socialization. In agreement with Fristad, Emery, and Beck (1997) , we believe that the CDI might be too limited for the epidemiological research of depression in scholarly samples, and that these sort of studies require the use of multiple assessment measures to avoid the influence of comorbid variables. Perhaps it would be adequate to consider separately the four-factor scores when using the CDI, given that they may contribute to a better understanding of the relationships among the several variables implied, especially with social and academic competence.
